Recently, low systolic blood pressure (SBP) was found to be associated with an increased risk of death from vascular diseases in a rural elderly population in Korea. However, evidence on the association between low SBP and vascular diseases is scarce.
INTRODUCTION
Several studies have suggested that low blood pressure (BP) may be associated with an increased vascular morbidity and mortality, mainly among people with vascular diseases or diabetes [1] [2] [3] [4] [5] [6] [7] [8] . However, evidence supporting the association of low systolic blood pressure (SBP) with vascular mortality is scarce in the general population [2, [9] [10] [11] . In addition, the association between low SBP below 90 to100 mmHg and vascular mortality has seldom been explored [9, 12] .
Recently, low SBP was found to be associated with an increased risk of death from vascular diseases in a rural elderly study in the Republic of Korea (hereafter Korea) [12] . We prospectively examined the association between low SBP and mortality from all causes and vascular diseases in the older middle-aged men who are Korean Vietnam War veterans.
METHODS

Study Participants
This study used data from the Korean Veterans Health Study [13, 14] . Among the 164 208 veterans who were selected for a postal survey, 117 609 veterans replied (response rate of 71.6%), and their BP, height, and weight were self-reported. Those missing information for SBP (n=19 361) or body mass index ([BMI], n=3693) were excluded. In addition, those with self-reported SBP below 60 mmHg (n=32) or those with an uncertain residential status after the initial survey (n=438) were excluded. Finally, 94 085 men were included in the analysis. This study was approved by the institutional review board of Kwandong University.
Data Collection
The postal survey was mailed on July 27, 2004. Each veteran's age was calculated as of August 1, 2004 , which is when the participants were assumed to have received the survey. Information on smoking, alcohol intake, physical activity, BMI, SBP, and income were collected from the survey. The veterans were also asked to indicate all current physician-diagnosed vascular diseases (including hypertension, myocardial infarction, and stroke) as well as any other diseases in the self-reported questionnaire. BMI was calculated from self-reported weight (kg) divided by the square of the height (m). More details about the survey can be obtained elsewhere [13, 14] .
Follow-up and Outcome Ascertainment
Deaths among subjects from August 1, 2004 through December 31, 2010 were confirmed using the death records held at the National Statistical Office. Follow-up of these death certificates was performed through record linkage at the national level and was completed for all subjects. The main outcomes were death from all causes as well as from vascular diseases (I00-I99), stroke (I60-I64), and ischemic heart diseases (I20-I25) as defined by the International Classification of Disease, 10th revision. [12] . Chi-squared tests and one-way ANOVA were performed to compare differences between SBP categories.
Statistical Analysis
Cox proportional hazard models were used to evaluate the association between baseline SBP and mortality. All analyses were adjusted for the following covariates: age at entry into the study, smoking status, alcohol intake status, physical activity, household income, self-reported prevalence of ischemic heart diseases and stroke, and BMI (kg/m 2 ; <18.5, 18.5-24.9, and ≥ 25). In addition, an age-stratified analysis was performed by dividing subjects into two groups based on age at entry into the study (years; ≥60 and <60) to explore whether the association differs by the age group [9, 12, 15] . Additional analysis was implemented after exclusion of those (n=1616) with less than two years of follow-up and those (n=17 376) with known selfreported stroke and/or ischemic heart diseases. These additional subgroup analyses served as a sensitivity analysis.
Two-sided p-values were calculated, and the statistical significance level was set at 0.05. All statistical analyses were performed using SAS version 9.4 (SAS Institute Inc., Cary, NC, USA).
RESULTS
During the mean 6.2 years of follow-up (585 587 personyears), 5926 men died, and among them, 961 men died of vascular diseases. The mean (standard deviation) age of the veterans was 58.9 (3.6) years at enrollment. Self-reported prevalence of overweight or obesity (BMI≥25 kg/m 2 ), stroke, ischemic heart diseases, diabetes, and hyperlipidemia had a J-shape association with SBP, while physical activity had a U-shape (or reverse J-shape) association with SBP (Table 1) .
Crude all-cause mortality was the lowest in those with an SBP of 120 to 139 mmHg, while crude vascular mortality was the lowest in those with an SBP of 90 to 99 mmHg (Table 2 ). In the multivariable-adjusted analysis stratified by age group, the lowest SBP category had an increased adjusted hazard ratio (aHR) for all-cause (p=0.006) and vascular mortality (p=0.016, based on five deaths), among participants aged 60 years or older (Table 2) . Except the lowest SBP group, the association between SBP and vascular mortality was similar among age group (Table 2 ). This J-shape (or U-shape) association between SBP with mortality, especially vascular disease mortality, in those 60 years or older was maintained when the lowest SBP category was further grouped into two categories (<80 mmHg and 80 to 89 mmHg) and those with an SBP of 90 to 120 mmHg was analyzed as the reference group (Figure 1 ). The lowest SBP category (<80 mmHg) had a higher risk for stroke (aHR,7.23; p=0.065, based on one death), and ischemic heart diseases mortality (aHR, 6.27; p=0.078, based on one death) in men aged 60 or older compared to those with an SBP of 90 to 119 mmHg.
Compared to those with an SBP of 90 to 119 mmHg, the association in the lowest SBP (<80 mmHg) was sustained after additional adjustment for known prevalent hypertension, diabetes, and hyperlipidemia (aHR, 4.45; 95% CI, 1.06 to 18.8) among those aged 60 or older. In men aged 60 or older, the results associated with the lowest SBP category (<80 mmHg) compared to the 90 to 119 mmHg SBP category did not differ from the main analysis when the analyses were done among survivors as of August 1, 2006 (aHR, 5.81; 95% CI, 1.36 to 24.9) or those with no known ischemic heart disease (aHR, 3.97; 95% CI, 0.52 to 30.6). When we analyzed data among the elderly aged 65 years or older (n=6038), the lowest SBP (<80 mmHg) had a stronger association with vascular mortality (aHR, 5.31; 95% CI, 0.67 to 42.3) than that observed in the main analysis, with the 
DISCUSSION
This study found that a self-reported SBP below 90 mmHg was associated with an increased risk of mortality and vascular mortality. In addition, our results suggest that the association of self-reported SBP with mortality from vascular diseases may be a J-curve in men aged 60 years or older.
Since the self-reported prevalence of overweight or obesity (BMI≥25 kg/m 2 ), stroke, ischemic heart diseases, diabetes, and hyperlipidemia had a J-shape association with SBP, the potential reverse causation (that is, the suggestion that low SBP could be an epiphenomenon related to concurrent chronic diseases related to subsequent death) was evaluated [11, 12, 16] . The J-shape associations with all-cause and vascular mortality were maintained after adjustment for BMI and the preexistingdiseases (including hypertension, ischemic heart diseases, stroke, diabetes, and hyperlipidemia). After excluding the early follow-up data, the J-shape association with vascular mortality in men aged 60 or older was not changed. When men with preexisting vascular diseases were dropped from the analysis, the J-shape association was sustained, although the statistical association was weakened due to the small number of deaths. Additionally, the lowest SBP was not linked with cancer mortality, in the current study. Nonetheless, reverse causation cannot be ruled out in the present study.
The low SBP has seldom been associated with vascular diseases in prospective studies among the general population [10] [11] [12] . Having an SBP of 90 to 99 mmHg was not associated with an increased risk of vascular mortality in men aged 60 or older, and these results are different than those from a previous study on a Korean rural elderly population [12] . However, when the analysis was restricted to men aged 65 or older, an SBP of 90 to Age at study entry, smoking status, alcohol intake status, physical activity, household income, prevalent self-reported ischemic heart diseases, prevalent selfreported stroke, and body mass index. 2 Vascular diseases (I00-I99) was defined by the International Classification of Disease, 10th revision. 3 Crude death rate per 100 000 person-years.
99 mmHg was associated with a modestly high risk of vascular mortality (aHR, 1.32; p=0.796) in accordance with the previous research.
The prospective design and complete follow-up constitute the principle strengths of our study. However, there are also several limitations. First, it is a limitation that BP was self-reported; however, the finding that vascular mortality increased in conjunction with an increasing trend in self-reported SBP indicates that self-reported BP in the present study could have reasonable validity, which is in accordance with other research [17] . Second, due to the small number of deaths in the lowest SBP category, the statistical power may have been decreased, and the elevated mortality in the lowest SBP category might have resulted from chance alone [12] . Third, the diagnoses of the death certificates were not validated separately. Since any misclassification of the diagnoses of death could most likely be non-differential according to SBP, potential misclassifications would not be expected to substantially overestimate the hazard ratios. Fourth, our study participants were Vietnam War veterans who have a lower mortality than that expected in the general population [18] , and they had smaller BMIs than those in European-origin populations do. Thus, some of our results may not be generalizable to other populations [19] .
In Korean men aged 60 and above, having an SBP below 90 mmHg may increase death from vascular diseases. Further research is needed to confirm this association in other populations and, if the association exists, the underlying mechanism. 
